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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
I, the candidate, certify that my candidate committee's cash balance is zero, all debts, obligations and loans have been paid or satistied in accordance
with law as shown on my committee's final report and all campaign property and leftover funds have been distributed in accordance with my
committee's last filed Statement of Organization.
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WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of the committee's dissolution, with a copy of the
final bank statement attached .




